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RER, FEC, budl, 5WE ", 5%
(I RZEHLTE-ARER 1. %5&A, 2. MEHTF, & # L 528000 )

HE . B s RRIER (FS) #4977 CT/MRI B R L4754, 38316 RS BHU8 35
%o Ak AEZ 2012 ~ 2014 FIEFE FSAERR B A 49K CT 3L MRI AL, o4 2 s keikh s
RGBT FE, BR KA EFR T FEA 55.0%(238/433), K/ CT A= MRI( A& IRkiES ) Tk
R 5 R A 92.4%(220/238 ) Fr 8.8%(21/238), MHIHH A 1.3%(3/238 ), HEFFH F 4 20.2%(48/238 ),
CT #= MRI BALF% 5581 A 17.7%(39/220 ) A2 52.4% (11/21), ZFA %+ FESL (P <0.05), ok Hork
T%B (SFS) A E A IRK (CFS) $BFHEFEHH A 51.7% (165/319) Fr 64.0% (73/114), EFA%
HFEE L (P<0.05), SFS = CFS #EFFH 55 H 22.4%(37/165) F=15.1%(11/73), EF AL FEL
(P>0.05), &t EFS# g, EREANARE FS ERBARE LA FHELSEHPLF T &, Bt
e,

KEIR . MRIRR ; HRF BT AL B, R EREREAR sk

FRESZES . R4452 XHRFRIRED ¢ A

Application of head CT or MRI in diagnosis and treatment of
febrile seizure*

Ju-lu Hong', Hui Li*, Hong-mei Feng', Ming-yong Gao', Ai-zhen Pan'
(1. Department of Radiology, 2. Department of Radiotherapy for Thoracic and Abdominal Tumors, the
First People’s Hospital of Foshan, Foshan, Guangdong 528000, China)

Abstract: Objective To analyze the application of head CT or MRI in diagnosis and treatment of febrile
seizure (FS) so as to guide reasonable selection of imaging methods in clinic. Methods The application of CT or
MRI in head examinations for inpatient with FS in our hospital from 2012 to 2014 were investigated, and the imaging
examination rate and the image abnormal rate were analyzed. Results The total rate of head imaging examination
for the FS patients was 55.0% (238/433). The examination rates of head CT and MRI (included MRS) plain scan
were 92.4% (220/238) and 8.8% (21/238) respectively, among which 1.3% (3/238) of FS cases accepted both CT and
MRI plain scan. The abnormal rate of imaging was 20.2% (48/238). The abnormal rates of CT and MRI images were
17.7% (39/220) and 52.4% (11/21) respectively, there was statistically significant difference (P < 0.05). The imaging
examination rates of simple febrile seizure (SFS) and complex febrile seizure (CFS) were 51.7% (165/319) and
64.0% (73/114) respectively, and the difference was statistically significant (P < 0.05). The abnormal image rates of
SFS and CFS were 22.4% (37/165) and 15.1% (11/73) respectively, and there was no statistical difference (P > 0.05).
Conclusions Clinicians should choose an appropriate imaging method according to the type of FS and individual
condition in the course of diagnosis and treatment for FS.
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528 4%

PR (Febrile seizure, FS) 42 &7 & 115
PR, REFRE PR, LR R AR, 6
H o~ 5 Z4LEREN 2.0% ~ 5.0%". FSAJE T
FAPEGR, (H5WUR % DIMIDE, FS 550 U %N
2.0% ~ 7.0%, EIEWARE2 ~ 10457, FSi2iR. 5
SRR AHSEPERF o0 AR e A 0 HRG, B
FS IR EAE g, E 2B B EAME R
FEEHISTARITE SR ™ ™ AR AR IR
FBETT P R EZAER ", (05 FS MR 25240
FERRTEA R " ARSI 2012 ~ 2014 4F) AR
BRI S — N R BERAERE FS & 1Yk M 1524 0
MO TR, XA B IR B A 540 AT R4 R I X 3
W&, LATE Sim R G BRI BAR i , i fad Bk A

1 #REFE

FS EX R RIRAE

F [ JLEL2= 2 (American Academy of Pediatrics,
AAP) 2011 4R FS #5 M P FS L 6 M H ~ 5 %
JLEE, RHCRE TN BB ME (K= 38.0°C), &
X P2 3R GRS E S FIBA A], N To Ak
AP 5

B gl PR ( simple febrile seizure, SFS) 15
6 M H ~ 5 LB FS KAE, FRLLTE <15 min,
BAEUH< 10 /d, HER HAb R R G 2E HIEM 22
ARGk, B ERERK (complex febrile seizure,
CFS) $8#Brsk 4tk FS &1E, FFERHE = 15 min,
BN S = 2 0, BJRBRYERIRENE, RIERTH
B PE I AARIZ S BEAT I Todd” s BRI, SRBEAA ph
RGN, WASRME . OFER 1A ~ 1528 )L
Q@K (K= 38.0°C) AWK AN BIBRPRE -
OFIR< 6 PHE > % ; QfF R RGREG: . Bk
AT USSR R A 75 DRI B AR 5 At St
ARV
1.2 HRKIR

BN ARAE B LR R G THE LR ST (A
V4.0), FRIFARE 2012 ~ 2014 4F 494 ] FS BE 155
Diget 5 R 5 AT 9% D 3 (JiRAR Version 6.0)
22 75 52 AR U3 B Fl3d {5 R 48 (picture archiving and
communication systems, PACS ) #/4 ( jiA< PACStation
3.0) MAHARAEBER I A A (CT/MRIL) BOR

1.1

1.3 HRAAEMEG ST
LB T A A I SEARIERY FS B3, 1o tER
RIS FS A, 2 A MHLEN L KB CT/MRI %P8}
i FS B EMG M PACS TAES, LA 480 7 A% Fn i
i (digital imaging and communications in medicine,
DICOM ) 3.0 i\, A TR N, i 2 (i
KRG CW AR FE R EIN, EARHE
5 LB T, FIH Philips DICOM Viewer #07F ( fiiA
2.5.1.1) SrirEE, WAL B2
1.4 FitEFHE

BAE T R FH SPSS 17.0 Geit i, HHageor LA
B8+ brifizs (xxs) R, THECRR IR H 5
LR, H xR s SRR T IE S MER 56 K
2EFCVER S, J5 25 5P R FHEA R 3 5 2540 il ¢ K
NSRRI T, P <0.05 W2 SA G275 X,

HR

FS 3% 433 5], Hr SFS #3319 f], CFS 3
114 41, 5 BAEBE AR 0.2% (433/253 353), &)L
SAEBEAIRIN 1.9% (433/22271 ), Bk 268 i, Zotk
165 {7l 5 4E4% (217 £1.14) %, FS BEMAER . M
MHEE, 2R TG FE L (P>0.05), M E kKA
Ry 53.6% (232/433 ), SH KN 9.1%(21/232 ).

3k B AR SR A R N 55.0% (238/433), Sk i
CT F #1 A1 MRI[ 7% # 3 4 3% 3% ( magnetic resonance
spectroscopy, MRS) |F 1 ¥ & % 7 5l b 92.4%
(220/238 )F11 8.8%( 21/238 ), PAE AT F 1.3%( 3/238 ).
AR K L 5w R 20.2% (48/238), CT K46
S Ol 17.7% (139/220), MRI B K H 53 %
H524% (11721) 2250 G112 3 XL ( x’=14.001,
P =0.000 ), SFS 518 %Ki % % 4 51.7% (165/319 ),
CFS SR F AR Ty 64.0% (73/114), 254755
X (x’=5.142, P =0.023 ), SFS 444 25 %
h22.4% (37/165), CFSsZARFK 55 %K 15.1%
(11/73), ZRTG¥E L ( x’=1.701, P =0.192).
WE 1. 2.

S AR S SR R - R E AN R 54.9%
(28/51), M Bl sEs ekt 5 19.6% (10/51), Wk K
FRE S Tk R b 5 11.8% (6/51 ),

2
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HEJERE, 45 . S CT/MRI ZESV R IR 2 Y7 ik g H

A

8T SFS LR Lo Ax 37 Sk XU Bl K AT i 2396 9 5
B iSRRI B2 T BERURAS i 5

E1 CT¥H#

3 g

FS A BUAVEISRRIE AN [ R, Z80ELEIRE
VEJG RFERAE. AAP [ FS 35 5 H FS 4 % i 16 16
HWER": OFREEFHN (<1507 ); @—%
FIEA FSHEL 5 @ CFS 3 @HIXHIL AR AR & AE
O IR & AT ARG < 1h). B ERERFE,
BRFEN14.0% ; A LR 1 82 Ml NE, EEF
I30h 23.0% F132.0% ; = 3 Mak R, BEREN
80.0% ~ 100.0%. F&FE#H M5 " WA FRE .
W ER, K Th N, 1 ~ 24h F124 h 5 & E150K,
FS BRI H 44.0% . 23.0% F1 13.0%",

FS BN M EREZE A" . OF R EES
>3 % @Q—PCEEAWMKL ; @CFS; DFS &
fE= 4k, KRG HEZE, BREERR 1.0% ; f1
LAMERIR R, W42 R 2.0% ; A 2, 341E
BRI, WU R AN 10.0%, B ER, FS RRUR
RIRHHN 2.0% ~ 7.0%, T 10.0% ~ 15.0% Fiis 4
A FS s . XIEEHESE " X} 300 6] FS Ik RBE
T, RIRT.7% FS ¥R, N R L 5 AR
SRR . MRS . MIRIRIR . BRK
WS R S R L R S T T2

IR TAES, 280 FS BILHF 22408, T
FEBEIRYT « B RFIPUIIR Uh2s FS 8 mad AR e 51
OAREHERR IEFESEA T I R AR AR 28 R e L A5 0
fgERIERE ; @QEIREMEFE < 18 1M ; B CFS
@JC W % . ARBESE T FS o R AR BE L
0.2%, KT SCHRAY 3.0% ~ 7.8%", i SFS F1 CFS
BT i FERA3 9 73.7% 1 26.3% , 5 SCERIEAAHSE

R FS % X, LW F'S WAHER: - RX #4822 G Jk
PRES PR . ISR A AR 2 W P AR 22 R

3% CFS P L. A: MRIEHEREHI{(7 T2WI-FLAIR; B:
GEEARNE T2WI-FLATR . &5 Sk 7m BUMIG SRk, (5 5 Ret

B2 MRI¥FH

GURGL I QI Tk, BT A R AR AE . i R
i RGBT ER A ik 2z —, (A FS KAE
180 2 R )01 2 P REAG: Hh 1 508 Dl ke S i, JGig
SRR I A OA B M S 1 B T s 35S R T
FS B RSP & A, HH RN, JEil SFS ik
JE CFS, PIALE IAT G BG4 ™ Y ARGF5E T FS
0 L ARG AT S RN 9.1% , 5 SCRRAHAT ™.

S CT/MRI 2 4 28 3R 55 35 i FH B TC B P s
2, CT/MRI P4 m] UG A Sk i A g A4, G ing
BN UK. Wi, s s AT
98 . B B S i AR (s W . BB AR R AR ek &
J&, MRUBIEARMGREONBOEAE . B nig . hTihg
AR EEHOR C B W T FS I rdi2 ™, H AT,
L AR SFS B ML CT/MRI 54, {HXT CFS,
AR BT, W BB AR 2 R g R
KESHE . Mg Pkt oi sk B 5w SR E oL, R T
CT ¥y, WEAHA AT MRIAGE A 5 B FS B0k A
FBE, RTRE S B S5 A 4k R PRI 1 AU, K
HECHE IR 5 MR AT "

A FS 3k AR K A ok 55.0%, SFS. CFS
AR A RN 51.7% F164.0%, BIRTTFHIET
Ja#, HRIFE >50.0%, G50 g ER
FERBEE, TR IRE R $E 00k A
FOER A, CT KA 383K 92.4% , (B4 H 54 54
R 17.7% ;5 i MRI £ 2532400 8.8% {HA 58 ik
52.2%, MRI K 55 BmiEm T CT. A S8
I RS H S R ANt 2 = 9 MRI T EERE CT 7 28
FHNREEMFIRER O CTEH A LT WL, b
SR ; @ CT RS, RVEEfE R AT,
HEFKACA ML RS R 580, AnTes
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IR A PR RCR AR 5 B MRI KA AT E
2 T 2 R S I & St SRR, LT ke
WLy, R 3 @ FI0ERE H R B B a5
BB Z —. FET LRI, JFH CT Al ek
BN LA L, BRI, FSI2¥7H CT BRI IR
e, HIFAREAERAR ST . 5] I RAE FS
LI PR E AR MR, EE BT E . DFS
BILSEP R A, SRATILPRREE TAE 3 @QRHLT T4
Kidy, MLIIEIN, 0ot ; Qb 2. ks
TIPS, DGR @k s B, IR
FIBFBESMT, AT BEE 47T MRI BERAr

Zi L ATR, FS A BRI R R A BRI, 2408
ILE R EAETG AT RAE, (BA50E B & ek & i
WU FE FS 2R R, RIS A G AR FS 2870 I
ARG DL S ARSI, it A A

2 % X #k:
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